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What is communication? 
Communication Is Life. 


What ts living? 
Being Responsible. 
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These words are apt in the Context of the Truckers 
profile in this study 


Contents 
y Introduction + 
IT. Objectives a 
Ill. Methodology ke 
IV. Results :. 
Vv Conceptual framework for 


understanding truckers’ sex behaviour _ 


VI. Present environment tor HIV/AIDS 
in Madhya Pradesh ee 


VIL Emerging trends and implications 
for prevention of HIV/AIDS a 


VI. Some policy recommendations and 


prevention strategies = 
IX. Conclusions and follow-up he 


X. References / Bibliography za 


Ox. 


O9 


O9 


is 


192 


4 


Lo 


30 


Ae 


O4 


Preface 


V. RAMALINGASWAMI 
National Research Professor 


AIIMS, New Delhi 


It is official! There are 5 million people, at the 
very least, infected with HIV in India as of date. 
There is as yet no vaccine in sight, although 
humankind travels with hope. The miracle of Highly 
Active Retroviral Therapy (HART) which is 
dramatically saving lives and reducing mortality is 
out of bounds for India and other developing 
countries on account of the cost factor. And yet 
HIV/AIDS can still be prevented and its further 
spread curtailed through a variety of approaches 
that require political will and societal action for 
effective implementation. It is in this connection 
that the study described in the following pages by 
Dr. Manu Kulkarni and his colleagues assumes 
significance. 

The study deals with 2122 truck drivers plying 
long distances on the Bombay Agra highway, away 
from their homes, known to be a highly vulnerable 
group to HIV and other sexually transmitted 
infections. Through in-depth interviews, a wealth 
of information was obtained and analysed 
regarding their social background, sexual habits. 
marital status, awareness of HIV/AIDS and other 
sexually transmitted diseases and their health 
consciousness, literary levels, condom use. smoking 
and drinking habits etc. 


Such information is 
essential for behavioural and other medical 
interventions that are feasible and effective 
control of HIV/AIDS in India and other dev 


countries. The study reveals 


in the 


eloping 


. 


a disturbing picture, 


but not without signs of hope through determined 
human action. A vast majority of truck drivers went 
to commercial sex workers and over 60% had more 
than 3 such partners. Condom use was extremely 
low, 70% were non-users, and 75% did not know 
their correct use. Smoking and drinking were 
common. But as against this grim picture some 
awareness of HIV/AIDS and its route of 
transmission were evident; TV, hoardings and 
friends were the sources of Information, 3/4 of 
them knew that the disease was contagious and 
fatal, and that monogamy and condoms were 
protective. A desire to get their blood tested for HIV 
was evident in a majority. 


The study provides a knowledge-base about HIV/ 
AIDS among truckers, pointing to Action along a 
multiple front. The provision of health care 
facilities at Dhabas and other resting places - 
syndromic treatment of sexually transmitted 
diseases, condoms, health promotive messages and 
an ambience of privacy and confidentiality. The 
truckers’ is a life of survival and deprivation. The 
whole environment, must be supportive of 
behavioural change, the key to HIV/AIDS control. 
On the basis of this study, Dr. Kulkarni proposes 
setting up a string of health stations at Dhabas along 
the highway where appropriate caring services are 
provided for trucker through the use of trained 
health service providers and behaviour change 
communicators. 

The Kulkarni study sets a fine example. A myriad 
such studies followed by action are needed if India 
is to avoid a holocaust of AIDS. 


New Delhi 
20 May 1998 V.RAMALINGASWAMI 


V. Keaegea“ 
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|. Introduction 


[It is predicted that by the year 1997, India 
will have 2-3 million HIV-infected people 
and 179,000 AIDS cases. If transmission 
continues at the same rate, then about 5 
million persons will be infected by HIV and 
number of AIDS cases would exceed 1 
million by 2000 AD. According to WHO, 
India has 60% of the HIV infected 


individuals among the countries in South 


East Asia region.Among the younger age 
group of people, the risk of infection is 
much higher than the older age 


group.These productive young people have 
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a greater sex urge which if not properly 


protected, would make them fall in the 
risk-trap. The transport sector has a large 
number of young people engaged in 
hauling goods through long distance road O07 
transport, and are therefore, exposed to 
several sex hazards apart from -hazards of 
accident and physical injury. According to 
UNDP’, “not only does AIDS have an effect 
on the transport sector but the transport 
has an effect on the spread of AIDS , as 


such transport workers as long-haul truck 


drivers can spread it along the routes”’. 


reer 
I. David £. Bloom and Joyce V. Lyons "Economic Implications of AIDS in 


Asia. UNDP, new Delhi, India, Page 95. 
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Madhya Pradesh is a 
landlocked State surrounded by 
seven States with a land mass of 
4.43 million sq. km and has a 
network of National and State 
Highways and District and 
feeder roads. Thousands of 
trucks ply everyday on all these 
roads. The roadside junctions 
provide as stopovers and 
resting places for majority of 
the truck drivers and their 
helpers*. The dhabas provide 
food and beverages for them 
and it is not known how these 
dhabas meet out the sexual urge 
of truckers, most of whom are 
young and away from their 
families over a prolonged period 
of time. Thus, their life style is 
likely to increase sexual 
proclivities and hetero-sexual 
preferences. 


A review of literature brought 
out some related useful 
information from around the 
world. In one study in China, 
among 448 taxi drivers and 556 
hotel attendants in Beijing, a 
self-administered questionnaire 
was used to _ investigate 
Knowledge, Attitude, Belief and 


Practice (KABP) about AIDS. In 


b 
terms of knowledge, 36.8% of 
taxi drivers did not know that 
blood could transmit, HIV. 
Multiple sexual partners were 
preferred by 41.9% of the < 
drivers. A vast majority of them 
(76.8% of taxi drivers and 
79.8% of hotel attendants) 
believed that they could change 
their behaviour in order to 
minimize the chances of getting 
HIV. 


This study indicated that HIV, 
eduction is important in 
reducing the number of sexual 
partners and promoting safe 
sexual practices through use of 


condom’. 


In another community based 
educational campaign to 
communicate the risk of HIV/ 
AIDS to commercial sex 
workers in Jakarta, 600 male 
transvestites (WARIA) were 
questioned about the sexual 
behavioural pattern and their 
knowledge about HIV/AIDS. 
Most of them did not have 
sufficient information to 
determine if the risk of 
infection was great enough to 
command a change in their 
sexual conduct‘. 


2. Communication by State AIDS Cell, Bhopal to Dr Shivlal, NACO, New 
Delhi, 0. 1192/84 -F/94 dated 10 May 1994. 


3. Medline-R-1/95-11/95, Peking Medical! t 


4. Medline-R-1/95-11/95, 
AIDS and STD Prevention Programme. 


Indonesian Public Health Associa 


Iniversity, Being. 


ion, Jakarta, 


However, little is known 
about the social background 
and the sexual behaviour of 
the truckers of the road 
transport industry, which 
Operates in MP. The HOPE 
Foundation carried out an 
Action Research Project 
the 


understand their sexual 


among truckers to 


behaviour and perception 
of HIV/AIDS. 


Il. Objectives 


The following were the 
Objectives of the study: 
1. To study the life style of 


truck drivers and cleaners, with 


special reference to their 
marital status, family 
background and _ sexual 
behaviour. 


their 


recreational and sexual needs 


2. To understand 


and practices related to that. 


their 
relationship with temporary 
places of rest like dhabas and 


3. To understand 


highway restaurants to find out 
how these provide them the 
facilities and services. 

4. To assess the capacity of 
dhabas to function as sentinel 
HIV/AIDS 
awareness, in protecting them 
from HIV/AIDS. 


centres for 


5. To design training and 
awareness building strategies, 
based on this action research 
findings, for the high-risk 
groups like the truckers. 


Ill. Methodology 


The sensitive nature of this 


study requiring in-depth 
interviews during brief contacts 
with a floating population of 
their 


needed to be 


truckers, on sexual 
behaviour 
designed carefully. Thus the 
Project Team talked to several 
drivers and cleaners on the 
Bombay-Agra Highway before 
the start of the study, to find out 
how the respondents would 
react to such questions on their 
personal lives and sexual 
activities. 

After this initial dialogue, a 


questionnaire consisting of 


0 
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about 40 questions was 
designed. In addition, to sOci0- 
behavioural aspects, some key 
health related questions were 
The 


aise included: 


questionnaire was then 
pretested among many truck 
drivers and cleaners and was 
refined to elicit responses . A 
desk research was undertaken 
of the surveys which have 
been done worldwide in 
respect of mobile people like 
taxi-drivers and truck- 
drivers. 

A conceptual framework 
was prepared on the findings 
of this study to assess the 
scale of change of behaviour 
(SOC) of the truckers, so as to 
understand their level of the 
knowledge for bringing about a 
positive change in their sexual 
behaviour. 

The following roads and inter city 
transport junctions were selected for 
an intensive field investigation: 

Agra-Bombay Highway: 

(a) Biora Crossing - 

100-200 trucks halt per day; 
(b) Ghatigaon- 

150-200 trucks per day; 

National Highway No.1 2: 

a) Mandideep- 
190-200 trucks per day. 

State Highway 
a) Badnavar-Nagda 

100-230 trucks per day. 
b) Mandsaur-Nimach 
100 trucks per day, 


All the investigators were 
involved from the time of 
pretesting, along with the 
Project Director to ensure 
standardization of data 
collection. Interview of each 
respondent took between 45-60 
minutes. The appropriate time 


for the interview was found to 


be at night when the 


respondents halted for taking 
dinner and rest at the dhabas. At 
the end of interview, the 
investigators presented to each 
of the drivers a key chain purse 
containing a few condoms with 
the hope that their increased 
awareness of HIV/AIDS will 
raise the demand for condoms 
for safe sex. This led many 
truckers to spread the news that 
a condom company was 
engaged in a survey of truck 
drivers to popularize their 
brand of condoms! 

The selected dhaba-owners 
were approached to extend 


necessary cooperation to the 


investigators. The “Sarpanch 
Dhaba” kept 


condoms for 


in Biora also 


and literature 


distribution to the itinerant 
drivers. 

The data was collected 
between September 1996 and 
January 1997. The proformae 
were serutinized for 
completeness at the end of each 
interview. A total of 2,122 truck 
drivers and.cleaners were 
interviewed. The sample size 
fixed the 


convenience of the available 


was fo - suit 


time-frame and the resources. 

After the finalization -of the 
questionnaire, tabulation plans 
were drawn up. Once the data 
collection was completed, it was 
coded for computer analysis. 
Simple and bivariate tables were 
prepared for interpretation of 
the responses. 


IV. Results 


1. Age distribution of 
respondents is given in Table- 
1. It was observed that more 
than 80% of them belonged to 
the younger group up to 35 
years who are, likely to be 
sexually active and exposed to 
the risk of HIV/AIDS. 

2. The age distribution of the 


spouses of the married 


respondents is given in Table- 


2. More than 84% of them were 
up to the age of 35 years, which 
corresponded with the trend 
the 


observed amongst 


respondents. 


3. The distribution of age at 
the time of marriage of the 
married respondents is given in 
Table-3. Nearly half (47%) the 
respondents got married at an 
age above 30 years. 


Table-] 


Table-2 


‘i 


Table-3 


Table-4 


4. The sex distribution of their 
children indicated that 59% 
were boys and 41% were girls. 

a The 


respondents in the profession is 


duration of 
given in Table-4. It was 
observed that 38% of them had 
put in up to five years in the 
profession. A vast majority 
(62%) of them had put in more 
than five years. 

6. Information the 
personal habits indicated that 


on 


72% of the respondents were 


Duration 


Up to 5 yrs. 805 
6-10 647 
11-15 293 
16-20 201 


> 20 


smokers. History of drinking 
59%. ~The 


consumption of alcohol tended 


was given by 
to increase with age as was 
evident from the fact that 47% of 
those in 18-25 year age group 
took alcohol as against 65% in the 
above 40 years category. 
Consumption of narcotic drugs 
was reported by 9%. This also 
showed an increasing trend with 


age. The commonly taken drug 


(Figure-1) were Ganja (47%), 
Bhang (12%), Opium (11%), 
Charas (4%) and Mandrax (2%). 
About one fifth of them (22%) 
reported taking a combination of 
the 


above. 


narcotics mentioned 


7. The educational status of 
respondents is given in Table- 
30. One-fourth (25%) of them 
were illiterate. Of those who 
were literate (1,598), 56% had 
studied up to middle level, 38% 
up to high school and only 6% 


were graduates. 


Figure-1 
TYPES OF DRUGS 
TAKE BY TRUCKERS 


~ GANJA 46.8 


BHANG 12.1 THERS 4.2 


OPIUM 10.5 
CHARAS 3.7 
DISTRIBUTION OF 190 RESPONDENTS 


MIXED 22.6 


8. The nature of truckers’ 
profession forces them to be 
away from their families. Nearly 
One fifth (26%) of 
reported being away for 11-20 


them 


days every month, a large 
proportion (69%) stayed away 
for periods more than 20 days 
per month. During the 
reference period of previous 
three months, nearly all (91%) 
the respondents had been away 
for over 45 days from their 


families. 


On the 
maintaining contact with their 
families while they were away 
from home, it was observed that 
only about one fifth (22.6%) did 
so and the rest (77.4%) did not. 
Contrary to expectation, this 
was not influenced by the 
duration of absence from home. 


question’ of 


9. The respondents, who were 
married, were questioned about 
satisfaction with the behaviour 
of their family members. Almost 
all were satisfied with the 
behaviour of their wife (99%) 


and children (93%). This 
reflected the peaceful home 
environment of the truck 


drivers and cleaners. 


10. Sexual behaviour of the 
truckers was assessed through 
in-depth discussions. Two thirds 
(66%) of the truckers reported 
that they desired to have sex 
when they were away from 
home (Figure-2). Of these, 
while only 19% did not do 
anything to satisfy their sexual 
urge, the rest 81% satisfied 
themselves with some form of 
sexual act. 


Figure-2 
DESIRE FOR SEX AMONG 
TRUCKERS WHEN AWAY 
FROM HOME 


YES- 66.3 


NO- 33.7 


TOTAL RESPONDENTS- 2122 


The latter group above was 
interviewed to find out what 
form of sexual activity they 
indulged in when they had the 
sexual urge while away from 
home. It was learnt that 97% of 
them went to commercial sex 
workers and 3% resorted to 
masturbation to relieve 
themselves (Figure-3). Just 3 
respondents out of 1,135 who 
sought relief to their sexual 
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urge, reported homosexual 
activity. This was in contrast to 
nearly 21% of the truckers 
reportedly considered this 
normal behaviour and half of 
them (10%) had indulged in 


homosexual activity sometime. 


Figure-3 
ACTION TAKEN BY TRUCKERS 
ON SEX DESIRE 


CSW 78 


MASTURBATE- 2.4 


NOTHING- 19.3 
HOMOSEXUAL- 0.2 
TOTAL RESPONDENTS- 1407 


The the 


truckers in heterosexual activity 


indulgence of 


when away from families was 


directly related to the duration 


of absence from home 


Duration 


Up to 15 days 33 
16-30 40 
31-45 83 


Table-6 


> 45 


Amongst those who were away 


for periods upto 15 days, 77% 
sought heterosexual sex as 
compared to 93% of those who 
were away for over 45 days, in 


the last three months. 


It was of concern to note that 
more 60% the 


respondents had more than 


than of 


three heterosexual partners 
(Table-7). 


On being questioned about the 
sexual relations with their 
wives, when at home, only 2.5% 
reported some tension. From 
these observations it was 
concluded that, more than half 
(52%) of the truckers resort to 
commercial sex when they were 
away from home and longer the 
absence, the 


greater was 


indulgence. 


11. Contraceptive use by the 
truckers was ascertained. Only 
fifth (20%) them 
reportedly used some method, 
while 80% did not. From the 


point of view of HIV/AIDS 


one Oo ft 


prevention, condom use was 
Only in 115 (5%) respondents out 


of the total of 2.122 


who were 


interviewed. Among. the 


1QDIC-oO 


married group who were using 


some form of contraception, 


condom use was 44% (Table-8). 


Response 


Yes 261 
Condom 115 
Oral Pills 12 

Vasectomy/ 
Tubectomy 129 


More thanone 5 


No 


Condom use during 


extramarital sex was reported 
by only 11% of the respondents. 
About one fifth of them (19%) 
used it sometimes while the 
remaining 70% were non-users 
of condoms (Figure-4). 


Figure-4 
CONDOMS USED BY 


TRUCKERS 


NO- 69.5 


, 19.4 


YES- 11.1 
TOTAL RESPONDENTS- 1407 


Condom use during 
extramarial sex was reported by 
only 11% of the respondents. 
About one fifth of them (19%) 
used it sometimes while the 


remaining 70% were non-users 
of condomes (Figure - 4) 

The reasons for not using the 
condoms were ascertained. It 
was learnt that 81% did not 
consider its need, 15% did not 
use due to its availability when 
needed and 4% found their use 
inconvenient. The pattern was 
their 
educational status. It was also 


not influenced by 
learnt that over three fourths of 
the truckers were not aware of 
the correct way of putting on 
the condom and its disposal 
after use. The above findings 
the 
situation with regard to safe sex 


indicated gravity of 


amongst the truckers. 


12. History of STD was 
ascertained from tie 
respondents. Of the 2,076 
truckers who responded, one 
tenth (10%) gave a positive 
history. History of boils on glans 
penis was reported by 73% and 
the rest 27% gave history of 
Urethritis. Of those who gave 
history of Urethritis, 21% had 
burning micturition and 7% 
had pus discharge from 
urethra. Amongst the 1,333 
married respondents, 106 (8%) 
gave a history of repeated 
Abortions and Still Births in the 
family. Of those 208 who had 
history of STD, 21 (10%) also 
gave history of Still Births, in 


HS 
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Table-9 


their family. History of 
receiving or giving blood for 
transfusion was given by 12% of 


the respondents. 


Figure-5 
HEALTH SEEKING BEHAVIOUR 
AMONG TRUCKERS 


DOCTOR- 50.5 


HOSPITAL- 8.2 ~ é 


NIL- 26 


“OTHERS- 10.6 


‘HOME- 4.8 
TOTAL RESPONDENTS- 208 


13. Health seeking pattern of 
those who had STD in the past, 
revealed that nearly one-fourth 
(26%) did not seek any treatment 
(Figure-5). Of those who sought 
help (74%), 58.7% went to a Doctor 
or Government Hospital. The rest 
either resorted to home remedies 


or other forms of treatment. 


It was also observed that the 
educational status did not much 
the health 


behaviour of the truckers. 


affect seeking 


The above observations on the 


TB Wt.Loss Diarr 


< 18 0 3 


0 0 1 
19-25 0 17 ».-S 
26-30 0 8 6 1 


oe ec oo G&G ©€& 


Fever Cough Multiple Symp. 


health seeking behaviour 
indicated that, though 59% of 
the truckers sought professional 
medical aid in case of STD, still 
the rest of them (41%) were not 
likely to get proper care. They 
were not only likely to suffer 
from the ill effects of STD, but 
could also be potential carriers 
of infections to their spouses 


and others. 


14. The respondents were 
interviewed on the past illness 
the basis 
symptoms to have an assessment 
of their health problems (Table- 
9). It was observed that 117 
(5.5%) of them had some 
problem. Only 2 (1.7%) had a 
past history suggestive of 
Tuberculosis. Weight loss was 
reported by 41 (35%), which 
was predominantly in the 
younger age group. Fever 34 
(29%) and cough 10 (8.5%) 
were the other symptoms that 
were reported. Barring 30% of 


on of common 


4 
7 
8 
3 
6 


Table-10 


them, the rest (70%) sought 
treatment for the above 
complaints. 

Considering the fact that non- 
medical personnel were 
engaged in collection of this 
data, it is felt that the morbidity 
profile among the truckers 
needs to be assessed 
systematically. 

15. The truckers were asked 
about their awareness of HIV/ 
AIDS. A vast majority of them 
(92%) were aware of the 
disease. While many of them 
(77%) also knew that this 


spreads through — sexual 


relations, 23% did not know this 
(Table-10). 


Response 


1,952 

i6. Source. of their 
information about the disease is 
given in Figure-7. It was seen 
that TV, friends and hoarding 
formed the major sources, singly 


and in combination. 


Figure-6 
SOURCE OF INFORMATION 
ON HIV/AIDS AMONG TRUCKERS 


HOSPITAL- 5.5 FRIENDS- 29.9 


RADIO- 1.3 
HORDINGS- 29.9 


TV- 32.3 
COMBINED- 0.9 


TOTAL RESPONDENTS: 151 
17. As regards its seriousness 
and potentially fatal nature, 
nearly one fourth (74%) of the 
respondents knew that HIV/ 
AIDS could be fatal or 
contagious. After the age of 18, 
there was no additive influence 
of age on the awareness of the 
HIV/AIDS (Figure-7). 


Figure-7 
AWARENESS OF HIV/AIDS 
PREVENTION IN VARIOUS 

AGEGROUPS 


65 63 


62 
54 60 


®<18 @ 18-25M@ 26-3088 31-35 36-400 > 40 
AGEGROUP 


18. On the prevention o 
HIV/AIDS, only 59.1% wer 
aware (Figure-8). Of thes 
monogamy (96%) and condo} 
use (90%) with unknow 


partners were the mai 


preventive action reported | 
those who know about i 
prevention. A small fraction (4‘ 


of the respondents had ¢ 


their blood tested for HIV/AIDS 
and a large proportion (81.5%) 


expressed a desire to get it done. 


Figure-8 
AWARENESS ON HIV/AIDS 


PREVENTION AMONG TRUCKERS 


YES- 59.1 


a NO- 40.9 


TOTAL RESPONDENTS- 2122 


VY. Conceptual 


Framework for 


Understanding 


Truckers Sex 


Behaviour 


Understanding human sexual 
behaviour is complex and it 
cannot change just by one shot 
message or a_ piece of 
information. It is well known 
that knowledge itself is not 
enough for acceptance of 
anything new or bringing about 
an attitudinal change. Other 
complimentary “inputs” are 
needed to sustain change in 
practice or behaviour. For the 
high-risk groups like 


truckers, who are young, not 


the 


much educated and come from 
a modest background, fear of 
HIV/AIDS is much 
threatening to them. They have 
a “fatalistic attitude” towards 


not 


life and are risk enduring. In the 
words of one driver, life and 
death depends on their steering 
wheel, clutch and brake and 
they are not afraid of death or 
disability. 

There are many models for 
studying sexual behaviour, 
which are currently under 
discussion and used in HIV/ 
AIDS studies around the world. 
Health Belief Model, Theory of 
Reasoned Action, Social 
Cognitive Theory of Reasoned 
Action, Social Cognitive Theory 
and Stages of Change (SOC) 
Continviwa of thé 
Model. These 


models indicate that several 


Transtheoretical 


factors can influence a person’s 
intentions and behaviour. “Such 
factors include the person’s 
perception of susceptibility to a 
given disease or illness, attitude 
the 


towards performing 
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behaviour, normative beliefs, 
including the perception that 
others in the community are also 
changing behaviours, belief that 
one can perform _ the 
recommended behaviour under 
various circumstances, 
acquisition of the social and 
physical skills necessary to 


perform the behaviour, and 


finally, most importantly, 


readiness to change the 
behaviour. ' 

In this study, the Stages of 
(SOC) 
Model was used to find out 


Change Continuum 
where truckers were positioned. 
This Model basically has five 
State~1. 
contemplation; 


Stages. Pre- 
Stage-2. 
Contemplation; Stage-3. Ready 
for Action; Stage-4. Action and 
Stage-5. Maintenance. The 
truckers have been classified in 
different stages in terms of 
condom use. It was found that 
most (89%) of them were just 
in Stages 1 & 2 and very few 
(11%) in Stage 3 & 4 and none 
in Stage 5. As can be seen from 
lable-11, large proportions 
(69%) of truckers were in the 
pre-contemplation stage. To 
bring about a change in their 
sexual behaviour is the moot 


question. Each stage-wise shift 
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requires a unique intervention. 
Stage 2 refers to the distant 
intention. Stages 4 & 5 refer to 
sustained intention. The journey 
from Stage 2 to 5 would require 
a consideration of situational 
context and tremendous 
‘concern’ for the truckers as ‘an 
individual’ for appropriate 
counselling in a supportive 
environment. Whom would the 
truckers listen to? Whom would 
they confide in? These are some 
questions, which find their 
answers in the design of 
intervention that has “empathy” 


as its foundation. 


As can be seen from Table- 11 
large proportions (69%) 
truckers were in the pre 
contemplation stage. To bri 
about a change in their sexu 
behaviour is the moot question 
Each stage-wise shift requires 


unique intervention. Stage 
c 


among high risk groups, Mi 


Truckers' Slogans 


“Yaa Malik kyon banaya, 


motor bananein walon ko, 


ghar se beghar kar diya, 


motor chalane walon ko" 


[Why did the God create motor makers, the motor 
drivers have been renderred homeeless!] 


This slogan was captured by one of the Field 
Investigators. The slogan was painted in the rear of a 
truck. It speaks of the harsh reaility of the life of truckers. 


The truckers’ expressions included, inter alia,: 


* “Sadak pe bhi to accident ka khatra hai, phir bhi 
aagosh mein kyon na marein.” 


@ ” Aurat to khilona hai.” 
@ 8 ” Sarkari nirodh bekar hai.” 


@ “Hamair maut ke baad hamare ghar walon ka 


kya hoga.” 


@ “ Jab tak jeena hai, maze lete hain.” 


“ Hamara koi beema - veema nahin...” 


@ “” Khoon ki jaanch karane jao to sarkari haspatal 
wale bhaga dete hain.” 


refers to the distant intention. 
Stages 4 & 5 refer to sustained 
intention. The journey from Stage 
mm tO 5 
consideration of situational 


would require a 


context and tremendous 
‘concern’ for the truckers as ‘an 
individual’ for appropriate 
counseling in a supportive 
environment. Who would the 
truckers listen to? Whom would 


they confide in? These are some 


questions, which find their 
answers in the design of 
intervention that has "empathy" 
as its foundation. 

indicates 


This model 


Managers have to 


behavioural change among * 


truckers, i.c., shifting them from 
Stage 1 to the final Stage of 5, 
where they become habitual 


users of condoms. There are no 


‘i 
challenge that AIDS Programme * © 
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simple ways of telling them how 
to put on the condoms and 
disposing them after use. There 
are no counsellors at the dhabas 
who could tell them about these. 
Hence, in absence of such 
arrangements, condom use 
among the truckers can not be 
expected to im¢rease 
significantly in the foreseeable 
future. 
Beside 
implications for undertaking 


there are other 
the IEC campaigns. At present 
there is considerable emphasis 
on what is called Behavioural 
Change Communication (BBC). 
As part of DFID’s AIDS Control 
and Prevention Project 
(AIDSCAP), they have developed 
the term BCC to emphasize the 
difference between simply 
providing information and 
giving people knowledge, skills, 
encouragement and support 
they need to HIV risk reduction. 
BCC has four main elements (a) 
multiple channels to transmit 
and reinforce messages that 
address (b) well defined target 
audience and (c) give people 
skills and tools required to 
prevent HIV, and (d) create 
supportive environment that 
helps 


people adopt and 


maintain safer sexual 
behaviour. Both BCC and SOC 


Models help in improving 


communication to the truckers 
and also measure their 
behavioural change over a 
period of time. The present scope 
of the truckers survey did not 
envisage such a detailed BCC 
analysis or SOC application over 
a period of time. However this 
would be attempted after some 
years of intervention. It was for 
this reason that this was tried in 
this chapter to assess the needs 
of the truckers for bringing 
about a positive behavioural 
change for a healthier and safer 


sex life. 


Vi. 


Present 
Environment for 


HIV/AIDS 


Prevention in 


Madhya Pradesh 


The AIDS Cell in the Health 
Department of the Government 
of MP, has taken up several 
measures for building 
awareness on HIV/AIDS among 
students, youth, women and 
general public. In the awareness 
campaigns, print electronics 
and folk media have been 
extensively used. In all the 
district hospitals, blood is tested 
for HIV before transfusion. The 
Madhya Pradesh Madhyam has 
undertaken advertisement 
campaigns through the 
billboards on buses and 
electrical polls on various 
aspects of HIV/AIDS, and in 
particular, the use of condoms. 
Several training programmes 
have been carried out through 
NGOs for creating awareness 
among the public and grass- 
root leaders like the Panchayat 
leaders. 

However, there is need to 
work more extensively amongst 
the high-risk groups like the 
truck drivers, commercial sex 
workers and professional blood 
donors. This is a very difficult 


task. Though.there was some 
awareness amongst some of 
them, testing facilities for HIV 
status for those who 
“voluntarily” come forward 
were not available. 


There are three important 
aspects which need to be 
planned systematically for HIV/ 
AIDS control in the State, viz. 
(a) awareness for prevention, 
(b) assessing HIV status among 
various high risk groups and (c) 
treatment, care and counselling. 
The testing of HIV status, at least 
for those who voluntarily come 
forward has to be provided. 
There has been some sporadic 
forcible: “testing of the 
commercial sex workers in 
Nimuch-Mandsaur belt. 
Involuntary testing creates a 
sense of fear, which will 
adversely affect the programme. 
Voluntary testing after proper 
understanding by the people 
would be highly desirable. In the 
present study, the truckers came 
forward readily after the 
interviews, to get their HIV 
status tested. Such a strategy 
would be helpful to know the 
HIV status of the high-risk 
groups in the State. 

The HIV testing needs to be 
demystified and non- 
threatening in MP for anyone 


who come forward to get his/ 
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her blood tested just like urine 
or other types of pathological 
tests. However, this needs 
enormous public awareness. 
Presently the media emphasis is 
more on preventing HIV/AIDS 
through condom use and not on 
persuading the public (among 
the risk-groups) to test for HIV 
status. Just like mass awareness 
on cancer detection 
programme, there is a need in 
MP for a 
promoting HIV testing. The 


campaign on 


National Institute of Health at 
Bethesda (USA), has brought 
out a simple questionnaire given 
which 
voluntary HIV testing by public: 


below, promotes 


@ “Have you , had sex without 
knowing for sure if the 
person or persons you had 
sex with do not have HIV?” 


@ Had sex with someone you 
know has HIV or AIDS? 


@ Had a disease passed on by 
sex, like Genital Herpes or 
Syphilis? (Having these 
diseases makes it easier to get 
HIV). 


@ Had sex with many men or 
women or had sex with 
someone who has had sex 
with many men or women? 

@ Had sex with someone who 
has used needles to take 
drugs? 


@ Shared needles or works to 
take drugs? 


EE Eee 
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If you have answered “yes” to 
any of these questions, you 
should think about having the 
HIV test.” 


NACO’s Policy is not to 
promote large-scale testing for 
HIV, even among high-risk 
groups, because of absence of 
pre/post HIV test counselling 
facilities in the country. This is 
no doubt a constraint, but when 
the truckers are coming 
forward voluntarily to test 
themselves for HIV status, we 
should not possibly refuse to 
test them . Many NGOs might 
be willing to intervene and 
provide pre and post test 
counselling, if they were 
encouraged to set up 
counselling centres. An NGO in 
Bangalore working in the area 
of drug de-addiction for the last 
17 years found one of their 
patients positive for HIV, which 
forced them into counselling 
and care of HIV positive 
people’. Today in their short 
stay Home, there are several 
HIV positive people and some 
full blown AIDS patients, getting 
shelter before they die. But there 
is NO support to such NGOs to 
provide counselling and care 
facilities. If people who 


voluntarily come forward for 


HIV testing are returned, a Stage 
will come when they will 
become full blown cases of 
AIDS and will die without any 
from their 


Support either 


families or from society. 


Another approach that is 
now followed in the country is 
to provide facilities for STD 
treatment, that if “we treat STD 
perhaps we will automatically 
(emphasis own) control or find 
out HIV”*. This logic may hold 
good in the short run, but one 
can not postpone the evil day of 
testing for HIV and continue to 
cure and care the AIDS affected 
persons for an _ indefinite 
period.If Counselling is to be 
provided we have to do it but 
do not refuse to test those who 
come forward for testing 


The DFID approach is 


basically to provide minimum 
Standard of STD treatment 
because the truckers have a 
“perceived” need for treating 
themselves for STD. There are no 
epidemiological studies on the 
intercity truckers’ health status 
and the incidence of STD 
amongst them is not known. 
However, it is important to note 
here the minimum standards and 
the best practices for treating 
the truckers for their STD 


ailments are as under°: 


@ An STD treatment facility 
accessible to target groups. 


@ Trained service providers in 
the syndromic approach. 


© Prugs and condom 
availability. 
® Condom and health 


promotion. 
@ Confidentiality and privacy. 


Even health workers can 
practice the  syndromic 
approach for STD treatment. 
The WHO has advocated this. In 
the present survey it was found 
that between Agra-Bombay 
road covering Gwalior to 


Indore there are no facilities for 


tno 


2. Department for International Development, Health & Population Ottice, British Embassy, 
New Delhi, "STD/HIV Prevention Project for Inter-City Truckers in India, Programme 
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Appendix I, International Family Health, HIV/AIDS/STD Resource Centre. 


"Sola Number" 


lt was January 1997, a winter month and | sat sipping a 
glass of tea in a dhaba between Mandsaur and Nimuch, | 
saw a small staircase going down to the basement and | asked 
the middle aged lady-cashier it went. She smiled and said it 
was not for me. Then | asked for whom? For truckers. Then | 
was more curious and | ordered another round of tea and 
‘samosas’. | continued the conversation. Then she said | could 
go down. As | stepped down the stairs | was astonished to see 
nice cabins laid with cots and a music system. | saw a placard 
that ‘Sola Number’ was available-that was the code word for 
a 16-year-old girl. 


| continued my road journey towards Neemuch and my 
Isuzu trooper was an attraction for the lady managers of 
dhabas. Another dhaba girl called me, "Seth, is this a phoren 
gadi" | said yes. Can you take me in this she asked and | said 
yes. Then she hesitated to get into the Isuzu. 


My next stop, was near a shanty house and the women 
folk gathered and | was told, "Doctor log tang karte hai". | 
said "| am not a doctor". Then | asked them why they are 
against doctors. Then they said "They come and test us for 
HIV/AIDS and we ared rounded up by the police". Once 
they found | was a non-medical person they felt at ease and 
permitted me to talk to young girls. Manju (a fictitious name) 
is 15 years and is already a mother of a girl child. | asked her 
whether her clients who visit her use condoms and whether 
she is aware of HIV/AIDS ‘bemari’. She said yes and "I make 
them pay advance before they sleep with me and.| make sure 
that they are using condoms". "If they are not using condoms 
then they go back without getting refund". Do you store 
condoms, | ask. Yes, she says but the ANM charges Rs. 15 
per packet. She asked me whether | could supply condoms 
(subsequently | sent her a packet of condoms through the 
sarpanch of the village). | asked whether she liked this work. 
She started crying. After a while she replied pointing to her 
small baby "Sab, this boy belongs to a doctor in Ujjain". | 
asked her how she could tell that. She looked at me and 
continued "| have put his name on the birth register of this 
village as the father of this child. Let him deny". 


Manu N. Kulkarni 


Extract from: Economic & Political Weekly, 28 June’97 


treatment of the tuckers with 
STD or other ailments. Hence, 
health workers can provide the 


syndromic approach. 


Vil. Emerging 
Trends and 


Implications for 


prevention of HIV/ 
AIDS 


The field investigation of 
truckers’ behaviour and sexual 
profile has revealed some 
important findings. The analysis 
can be summed up as under: 

1. The truckers passing 
through MP in the North- 
Western Region mostly come 
from the States of Punjab, 
Haryana and UP. They are young, 
have low levels of education, 
most of them smoke and many 
also take Their 
profession forces them to be away 
from homes for long periods. 
Despite apparently satisfactory 
family lives, they indulge in 
heterosexual activity enroute, 
with commercial sex workers 


and have many partners. 


alcohol. 


2. The truckers are hardened 
people, not afraid of disease, 
disability or death. Even HIV/ 
AIDS, about which most knew, 


did not scare them. The main 
sources of information about 
HIV/AIDS were TV, hoardings 
and friends. 

3. About one tenth of them had 
a past history suggestive of STDs. 
Concept of safe sex was not 
known to majority of them. Need 
for condom use was not felt by 
them and also the correct way of 
its use was also not known. Any 
health insurance programme of 
either the State or the Truck 
owners does not cover truckers. 
Their health seeking behaviour 
indicated that some of them 
sought help of qualified 
personnel when in need. 

4. Most of them do not own 
trucks but operate on behalf of 
the owners who themselves are 
small operators. They have no 
financial strength and they just 
lead a life of survival and 
deprivation. 

5. The survey revealed that 
truckers are amenable for 
change provided behaviour 
change communication 
approach is adopted on a one 
to one basis. Each individual is 
different and requires 
individual counselling. 

6. As part of the survey, the 
field team conducted intensive 
information campaigns for the 


truckers in Bioara junction, 
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Dewas Naka, Indore Naka and 
‘Nagda-Badnawar Road. They 
were joined by another NGO 
called SHURU WAT in 
conducting Folk Dramas and 
focus group interviews as well 
as demonstration of condom 
use. Following interesting 
questions were raised by the 
truckers in these information 
campaigns: 

@ The drivers and cleaners 
use each other’s towels and 
whether through 
sweat they could get 
infected with HIV virus? 

@ The Muslims in particular 
asked the question whether 
the use of stone by 
them in the dhaba toiletts 
would spread the HIV 
infection? 

@ Whether by wiping the 
tears by common towels 
the HIV virus will spread? 

@ Whether a Dog; which 
bites a HIV positive person, 
will get the HIV infection? 


HIV will be 
transmitted in homosexual 
act? 

@ Whether HIV will spread 
through contaminated 
cups or glasses at the 
dhabas? 


In answering all such 
questions, the Investigators took 
care that technically correct 
answers were given. The AIDS 
booklet “Shuru Karein Baat 
Aids Ki” by MP Madhyam was 


distributed to the drivers, 


cleaners and dhaba owners. This 
booklet was well received by 
those who could read. The 
sensitization of the drivers was 
thus attempted in the above 


manner. 


Dhabas could function as 
sentinel centres not only for 
information dissemination and 
counselling, but also for setting 
up health clinics for the 
truckers. HOPE Foundation has 
identified two such places for 
setting up “Health Centres for 
Intercity Truckers”. One at 
Biaora in Sarpanch Dhaba, 
owned by a Sarpanch from a 
village near by. The other is a 
transhipment point at Dewas 
Naka of Indore. The President 
of a local Gurudwara there, 
who is also a big transport 
operator, is willing to give a 
helping hand in setting up such 
a Health Centre. 

At present the truckers on 
Agra-Bombay Highway do not 
have any health facility even for 
On an 

HOPE 
Foundation is willing to set up 


common ailments. 


experimental basis, 
these health centres with the 
AIDS, Cell, 
Government of MP or of NACO. 
New Delhi or DFID, British High 


Commission, New Delhi or with 


support of 


Corporate Sectors. 


"Pullawale Saab" 


HOPE Foundation Team asked an owner of a fleet of 
trucks whether he gets any periodic health check up done 
for the truck drivers and cleaners. His answer was ‘yes’ 
and ‘no’. He admitted that the health of his drivers was 
not his primary concern and he was more interested in 
maximum number of trips they make because that would 


bring in more profit from his fleet. 


His drivers submit the accounts of the trips that they 
make and the typical expenses of a driver are on - (a) 
octroi and checkpost Inspectors’ speed money, (2) money 
paid to police constables, (3) money spent on food, liquor 
and opium. They do not show specifically anything spent 
on sexual activities or money paid to sex workers. But 
over a period of time, the owner said that the drivers went 
on showing the money spent on an interesting item called 
payment to “Puliawale Saab”. Most of the drivers of this 
truck company pick up girls from one place in their truck 
and drop them in the next destination. On the way, they 
get down under a culvert that is safe and secluded and in 
the summer months, these culverts are much cooler. They 
keep the trucks away from those culverts and the highway 
motorists feel that some truck is waiting due to breakdown. 
They hold their sexual encounters under these culverts and 
the money paid to these sex workers is treated as money 
paid to a ‘Puliawale Saab’ like any other police constable 
‘saab’! 

The drivers have devised ingenious methods of enjoying 


sex and at the same time legitimizing the expenses 


incurred by them on these commercial sex activities. 
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Vill. Some Polic 
Recommendations 


and Prevention 
Strategies 


The present study of truckers 
has helped to understand the 
needs of this high-risk group. 


There is an urgent need for 
HIV/AIDS prevention strategy 
to move beyond IEC campaigns 
and condom promotion. The 
high-risk groups like the 
truckers are in immediate need 
of support, both in terms of 
sustained advice, treatment and 
care services. This is critical 
since their owners are not 
bothered about their health and 
their sole concern is the quick 
movement of the goods. The 
only time that the truckers get 
to listen is at midnight hours 
when the whole private and 
public health system is fast 
asleep. It is in these hours that 
support services have to be 
provided. 


The second area of 
intervention is setting-up of the 
health centres for the intercity 
truckers in these rest places, 
which could be approached for 
help at the night hours. NGOs 
could be approached and 
supported to set up these clinics 


along the National Highways, 


manned by paramedical workers 
and behavioural change 
communicators. Linked to this 
the pricing policy for the 
services. It was observed that the 
truckers are willing to pay for 
thee services. The policy of 
giving free condoms and free 
advice has to be stopped. 

The third area is that of 
individual counselling of 
commercial sex workers in their 
relationship with the truckers. 
They also need STD treatment 
facilities and only female health 
workers can approach them. 

As one NGO activist remarked 
recently that these Intercity 
truckers have National permit 
for the movement of goods and 
not for the movement of HIV 
virus! It is high time that a bold 
and innovative policy is put into 
effect by the State, targeting 
specifically the truckers. 
Otherwise we need have no 
illusions about the quick spread 
of HIV all along the National 
Highways. 


IX. Conclusions 


and Follow Up 


This study has shown that the 


STD risk is very high among the 
truckers. There are no facilities 
for advice or medical treatment 
on the Highways. The NACO is 
now promoting syndromic 
approach under which patients 
are treated on the basis of the 
symptoms. The first level health 
care workers, with no or limited 
backup laboratory support, can 
treat most of these STD patients. 

Based on this survey, the 
HOPE Foundation is willing to 
set up treatment cum 
counselling centres in at least 
two places, along the Agra- 
Bombay Highway. These will be 
called “Health Centre for 
Truckers” and not STD/HIV 
clinics. There is need to 
eliminate stigma associated with 
STDs, so as to persuade the 
truckers towards positive 
behavioural change for safe sex. 
This will require a long period 
of intervention. The HOPE 
Foundation will accept the 
challenge of bringing about this 
change within a five-year 
period. The problem is that of 
tracking the truckers 
continuously. In this study, it 
was found that the time in 


between two contacts was about 


two months. This affects the 
follow up efforts. But if good 
quality services are provided, 
the truckers will have faith and 
will fully cooperate by making 
repeat visits . 

Another conclusion drawn 
from this study, is the need for 
setting up good sentinel centres 
on the National Highway to 
assess the incidence of STD 
amongst the intercity truckers. 
At present, there is no 
information on this important 
aspect. The proposed STD 
clinics also can serve as 
excellent sentinel centres for 
prevention and control of STD/ 
HIV/AIDS among the intercity 


truckers. 
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